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THE

DIVISION OF HEALTH OF MR
STANDARD CERTIFICATE OF DEATH

15112

Stote File No

' BIRTH NO. REG. DIST. NO, 251 PRIMARY REG. DIST. m.i‘.@.. Kegirtrar’'s No q 0 -
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased Uved. 1 fostitation: reskience bufons
. COUNTY . STATE , sdmisrion
* Nodawsy v EMissourd > COUNTY Nodaway
b. C‘I)'!I;Y {31 outeSds corpurate Uimits, wrile RURAL and give ?'."r %m:m OF, c. ng (1f cutside corporats limits, write RURAL snJ give townahip)
B! f .
o Maryville, ol oW Pickering A4 0
d. FuLL NAME DF (If not |n bompits] or tasthutlon, give swrest sddrem or Jocation) d. STREET (I rursl, give location)
HOSPITAL OR ¢ ADDRESS o)
istiUTion St. Francis Hospital none
3, NAME OF 8. (Flrst) b, (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
praaptpi GEORGE DELLMER HYDE oA 5 5 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. '5,5\}'5“ M[A’RRIED.) . DATE OF BIRTH s, I:?E o reun] # ooan 1 o 7 woR it s
. L 1] .
Mzle White “Wdowed 2| 5/29/69 84 . l |
10a. USUAL 2‘?.?2”“0" J'%mma.m; 10b. KIND OF “”5'"5550?%; H‘\F . BIRTHPLACE  ((i\\ rad State or Foraigs Country) 12 crnz%qr?r WHAT
grmer - aneg Own account Ohio
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Hyde

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

18. SOCIAL SECURITY
(Yea,n0, or unknowsn} | (If yes, xive war or dates of service) NO.

Mzry Kenned

Epma Wallece Hyde, dec.
17. INFORMANT' 'S S{GNATURE OR NAME -ADDRESS

1o none

Virgll Hyde, Pickering, Missouri

- |I. Eater only cnacaitss per

18, CAUSE OF DEATH - s
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

] INTERVAL BETWEEN -

Oﬁﬂ.'?!lb DEATH

line for (a), (b), and (c)

*Thir does nol mean ANTECEDENT CAUSES

/ K

Morbid conditions, if any, gising DUE TO (b}
rise {0 the nbove couse (o) daling
tAe underlying couse last.

the mode of dying, such
s heart falltre, asthenie,

- the dis-
de. I means the DUE TO (¢)

MMO"_/\ 2. J/JAM/J-—C,L}

¥

case, infury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

flom which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions eontributiag to the death bul ot
releted to the diveare or condition cousing death.
‘15a. DATE OF OPERA. | 195.-MAIOR FINDINGS OF OPERATION v, 7 20 | | 20. AUTOPSY?
. TION 0 w0
2ta. ACCIDENT (Bpecty) ZIb. PLACE OF INJURY tag. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATD)
SUICIDE : Sacne, farm. factory. sirest, clies bilg.ete) . .
ROMICIDE _ ) - . i
710. TIME  (Mwth) (Day) (Yea) (lewd | Zlo, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
INJURY - """“‘“D\ﬂ':';',“,f[:] ..
to May 5 1953 that T last saw the deceased

from the causes and on the date slated above.

{Degres or titlo)
W

White Qzk

2. I hereby ca'td'y that 1 aitended the deceased frWlfa?
1 and that deathfoccurred at £+ LD
=4 / .

24z, NAME OF CEMETERY OR CREMATORY

23b, ADDRESS
Mar

23c. DATE SIGNED
s
m ION (Qity, town, of eounty)
‘Pickering, Missouri

(State)

”

225

25- FUNERAL DIRECTOR'S SiGMATURE ADDRESS

F

Price Funersl Home, Mzaryville, Mo.

censed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by——....

............... . Student Embaimer No.

working under my personal supervision. .
Licensed Embalmer No. /7L 2—6? /

P. O. Address AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

Student cuveeaceenes wesasannse Cveertvataesae Signed. ..
Student Embalmer

(Failure to comply with

If this body is not embalmed, fact should be so. stated above.




